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Models of Education

Traditional model(Knowledge-based)

@35 00T o 0, Educational objectives
I

Curriculum

Competency-based medical education model(CBME)

Health needs Competencies
Health systems Outcomes

Curriculum

Assessment



Figure 3: Needs based education model
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Milestone - EPA

Milestones allow you as an observer to pinpoint
areas that trainees need to improve, in order for
them to successfully and reliably complete the EPA.

Milestone
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Describe the developmental Describe units of work

trajectory of the individual Entrustment for a tast requires the
synthetic application of multiple
competencies at a specified level of
performance(milestone)

Person with competencies Task to be done
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Competency-based Medical Education

* First mentioned (1978, WHO)
Health professional- Competency-based program
Practice- A defined level of proficiency
Accord with local conditions, to meet local

needs
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Competency-based Medical Education

* Organizes the educational experience around
competencies

 Emphasizes performance outcomes
» De-emphasizes time-based training

* Promises greater accountability to patients
and society

 Flexible and learner-centered
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CBMERY A RITER

1. A REERIBEIZEE

Outcome competencies

2. BE/IRVERIER

Sequenced progression

3. IKBRBENFI EE B &L
Tailored learning experiences

4. IRIBEETIE B ERIFVFE

Competency-focused instruction

5. ST =
Programmatic assessment
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Competency

Strategy

Content&

assessments

Curriculum and
courses

Framework

6 Core
competency

MMH
pharmacy
Model

16 subcompetencies

173 Competent:
milestones 5 levels
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entrustment

g From Competency - Based Medical education To competency-Based Medical Practice
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Core Competency Framework for
Pharmacists

Canadian (2009)

Registering authority
* assist with assessment of

ppli for initial reg jon as
pharmacists in Australia
assist in developing procedures to
assure the competence of applicants
) ) I for re-registration
Competency #3: Ethical, Legal and Professional Responsibilities — « assistin the review of healt,
performance and conduct matters
of practitioners

Competency #1: Patient Care

Competency #2: Professional Collaboration and Team Work

Competency #4: Drug, Therapeutic and Practice Information

Applicants for registration

* assist in the preparation for
assessment for initial, renewal of,
and restoration of registration

Competency #5: Communication and Education

Competency #6: Drug Distribution

Intern training providers
* assist in developing curricula
for courses

Competency #7: Management Knowledge and Skills

Ireland (2013)

THE PHARMACEUTICAL

Pharmacists

« assist in the preparation of procedures
that will facilitate
self-assessment of competence
for any area of pharmacy practice

National Competency
Standards Framework for

Pharmacists in Australia
2010

Universities

* assist in developing curricuta for
courses leading to graduation
as a pharmacist

Australia (2010)

Employers
= assist in developing job descriptions

* assist in recruitment and performance
review processes

Providers of continuing professional
development

* assist in developing educational
material or courses for pharmacists

Credentialing bodies
* assist in credentialing pharmacists

Australian Pharmacy Council
Accreditation Committee

* assist in the evaluation of
pharmacy courses

Singapore (2020)
Domain 1_Expert Professional Practice |7

SOCIETY OF IRELAND

Domain 3 Leadership

CORE COMPETENCY

Domain 4 Management

FRAMEWORK

Domain 5 Education, Training and Development

Jf
Jf
Ji

for Pharmacists

Domain 6 Research & Evaluation

PREERRPRPERR

Domain 7 Professionalism




Table 2. Comparison of ACGME Physician Competencies
and ACCP Clinical Pharmacist Competencies

ACGME Physician
Competencies'”

ACCP Clinical
Pharmacist Competencies

l.

2.
3. Systems-based practice

Patient care and
procedural skills
Medical knowledge

. Interpersonal and

communication skills

. Professionalism
. Practice-based learning

and improvement

W N

Oy Ui

. Direct patient care

. Pharmacotherapy knowledge
. Systems-based [care and

population health

. Communication

. Professionalism
. Continuing professional

development

(Pharmacotherapy 2017;37(5):630-636)



FIP Global Competency Framework

Pharmaceutical
Care

Assessment of medicines
Emergency response Compounding medicines
Health promotion Dispensing
Medicine information and advice Medicines

Monitor medicines therapy
Patient consultation and diagnosis

Global
Competency

Framework
(GbCF V2)

Communication skills

Continuing professional
development
Digital literacy
L p and self- if Budget and reimbursement
Legal and regulatory practice Hi g
Professional and ethical practice Improvement of service
Quality assurance and research in the Procurement

WO Supply chain management

Workplace management

MacKay
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1. Pharmaceutical Public Health I

Competencies

Behaviours

1.1 Emergency response

1.1.1 Participate in the response to public health emergencies

1.1.2 Assist the multidisciplinary healthcare teams in emergency situations

1.2 Health promotion

1.2.1 Assess the patient’s/population’s primary healthcare needs (taking into account the
cultural and social setting of the patient/populations)

1.2.2 Advise and provide services related to health promotion; disease prevention and control
(e.g. vaccination); and healthy lifestyle

1.2.3 Identify and support national and local health priorities and initiatives

1.3 Medicines information
and advice

1.3.1 Counsel the patient/population on the safe and rational use of medicines and devices
(including the selection, use, contraindications, storage, and side effects of non-prescription
and prescription medicines)

1.3.2 Identify sources, retrieve, evaluate, organise, assess and provide relevant and
appropriate medicines information according to the needs of patients and clients

1.3.3 Support the patient’s use of health information technologies and digital communication
(including IT driven health solutions)

2. Pharmaceutical Care

Competencies

Behaviours

2.1 Assessment of
medicines

2.1.1 Gather, analyse, research, and interpret information about the patient and patient's
medicines-related needs (e.g. indication, effectiveness, safety and adherence)

2.1.2. Retrieve relevant patient information (including drug history, or immunisation status for
example) and record of allergies to medicines and Adverse Drug Reactions (ADR) in medication
record

2.1.3 Identify, prioritise, resolve and follow up on medicine-medicine interactions; medicine-
disease interactions; medicine-patient interactions; medicines-food interactions

2.1.4 Appropriately select medicines (e.g. according to the patient, hospital, government
policy, etc)

2.2 Compounding medicines

2.2.1 Prepare pharmaceutical medicines (e.g. extemporaneous, cytotoxic medicines),
determine the requirements for preparation (calculations, appropriate formulation,
procedures, raw materials, equipment etc.)

2.2.2 Compound under the good manufacturing practice for pharmaceutical (GMP) medicines

2.3 Dispensing

2.3.1 Accurately dispense medicines for prescribed and/or minor ailments, including an
embedded checking process

2.3.2 Accurately report defective or substandard medicines to the appropriate authorities

2.3.3 Appropriately validate prescriptions, ensuring that prescriptions are correctly interpreted
and legal

2.3.4 Dispense devices (e.g. Inhaler or a blood glucose meter)

2.3.5 Document and act upon dispensing errars

2.3.6 Implement and maintain a dispensing error reporting system and a ‘near misses’
reporting system

2.3.7 Label the medicines (with the required and appropriate information)

2.3.8 Learn from and act upon previous ‘near misses’ and ‘dispensing errors’

2.4 Medicines

i
2.4.1 Advise patients on proper storage conditions of the medicines and ensure that medicines 2
are stored appropriately (e.g. humidity, temperature, expiry date, etc.)
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A Review of Entrustable Professional Activifies in Pharmacy Education
Carmen Abevaratne, BPharm, Kirsten Galbraith, BPharm, MClinPharm

Monash University, Faculty of Pharmacy and Pharmaceutical Sciences, Parkville, Australia

Corresponding Author: Carmen Abevaratne, Monash University, Faculty of Pharmacy and Pharmaceutical Sciences, 381 Eoval
Parade, Parkwville VIC 30532, Anstralia. Tel: 613 99039163. Email: carmen abeyaratne @ monash eduo

Submitted August 28, 2021; accepted December 13, 2021; ePublished December 2021

Objective. To review the published literature descibing how entrustable professional activities (EPAs) are currently
utilised in health professional education with a focus on pharmacy education.

Findings. An English-language CINAHL Plus and MEDLINE search was conducted for January 2011 through March
2021. 21 publications were identified for inclusion in this review. The following themes were identified: frameworks
for the development of EPAs. implementation and evaluation of EPAs for workplace leaming and gaps in knowledge
and future directions for EPAs.

Summary. A standardised approach to development of EPA frameworks for health disciplines has yet to be
established. Implementation and evaluation of EPAs as an educational tool 1n the practice setting 1s also mconsistent.
An opportunity exists to further establish the development, implementation and evaluation of EPAs in all clinical
practice settings. EPAs are relatively new 1n pharmacy practice settings and much can be leamed from other health
professions to ensure successful translation of EPAs mnto pharmacy education.
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American Journal of Pharmaceutical Education 2017; 81 (1) Article S2.

AACP SPECIAL REPORT

Core Entrustable Professional Activities for New Pharmacy Graduates

American Association of Colleges
of Pharmacy (AACP) SEMHIEPAS ReetlEsEuich A,
@EMOARMEMISEZMEPA  weocraszs

* Patient Provider Domain (5)

201/ Z=EIH57

* Interprofessional Team Member Domain (1)
* Population Health Promoter Domain (4)

* Information Master Domain (2)

* Practice Manager Domain (2)

* Self-Developer Domain (1)

2018 BB 51
ASHPERRT20174EAACPIZ L

Validation of the entrustable professional activities < EPABRER IR E AR TS
.| for new pharmacy graduates

2N,
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Mapping the postgraduate year one pharmacy accreditation

standards to the core entrustable professional activities

American Journal of Pharmaceutical Education 2020; 84 (9) Article 7876.

BRIEF 2020=(H3%: EPARNREEBLE VERERES

Developing and Implementing an Entrustable Professional Activity
Assessment for Pharmacy Practice Experiences

Connie Smith, PharmD, Roxie Stewart, PharmD, Gregory Smith, PharmD, H. Glenn Anderson, PharmD,
Scott Baggarly, PhD

American Journal of Pharmaceutical Education 2019; 83 (6) Article 6863.

20197 B BT 3%
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Development of a Postgraduate Community Pharmacist Specialization
Program Using CanMEDS Competencies, and Entrustable
Professional Activities

" Marnix P.D. Westein, PharmD,*® Harry de Vries, MS,® Annemieke Floor, PharmD, PhD,**

_;" Andries S. Koster, PhD.® Henk Buurma, PharmD, PhD*¢
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Milestones for MMH pharmacy
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Milestones for MMH pharmacy
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TEACHING AND LEARNING IN MEDICINE
https://doi.org/10.1080/10401334.2020.1784740

Routledge

Taylor & Francis Group

39031LN0Y

OBSERVATIONS ‘ | Checkforupdates‘

Constructing Approaches to Entrustable Professional Activity Development
that Deliver Valid Descriptions of Professional Practice

David Taylor® (), Yoon Soo Park® (@, Christopher Smith? (@, Olle ten Cate® (), and Ara Tekian®

Department of Medicine, Queen’s University, Kingston, Canada; I[’Department of Medical Education, University of lllinois at Chicago,
Chicago, lllinois, USA; “Center for Research and Development of Education, University Medical Center Utrecht, Utrecht, The
Netherlands

ABSTRACT KEYWORDS
Issue: Entrustable Professional Activities (EPAs) describe the core tasks health professionals Assessment; competency-
must be competent performing prior to promotion and/or moving into unsupervised prac- based medical education;

consensus; construct
validity; entrustable
professional activities

tice. When used for learner assessment, they serve as gateways to increased responsibility
and autonomy. It follows that identifying and describing EPAs is a high-stakes form of work
analysis aiming to describe the core work of a profession. However, hasty creation and
adoption of EPAs without rigorous attention to content threatens the quality of judgments

ciihconiianthy _made from 1icina EPA_hacad accocemant tanle Tharoa ic 3 cloar nood far

E}ﬂ;w : Taylor, D, et al., Teaching and Learning in Medicine, 2020
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ASPECT OF EPA DEVELOPMENT

SPECIFIC CONSIDERATION

Selection of Experts

Selection of experts

Relevance of expertise
Criteria for expertise

Selection biases

y

Identifying and
description of
candidate EPAs

Controlling for Error
* Instruction of participants
* Equalizing participant

voices

Revising EPAs

Reliability in consensus
* Interrater reliability

Evaluating EPAs

Evaluating EPAs

* Evaluating EPAs using
quality control rubrics

* Blueprinting to profession
* Use of reactor panels

A

Formal adoption of
EPAs by governing
body

AN

Consideration of impact
* Patients
* Society
¢ Learners

CONSTRUCT VALIDITY
DOMAIN

Y

Content Validity

~ Response Process

- Internal Structure

} Relation to Other
Variables

Consequential
Evidence
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ASPECT OF EPA DEVELOPIVIENT SPECIFIC CONSIDERATION

CONSTRUCT WVALIDITY
DOMNVLAIIN

Selection of Experts
/ Relevance of expertise

Selection of experts Criteria for expertise Content Walidity
Selection biases
Igentifvihg an: Controlling for Error
escription o - Instruction of participants =3
i esponse Process
candidate EPAsS - Equalizing participant Lad

l wvoices

Reliability in consensus
= Interrater reliability

Rewvising EPASsS
Intermnal Structure

l Evaluating EPAS

- Evaluating EPAsS using
/ quality control rubrics
- Blueprinting to profession
- Use of reactor panels

Ewvaluating EPAS

1

Formal adoption of
EPAs by governing
body

Relation to Other
Wariables

Consideration of impact
- Patients

- Society

- Learmers

Conseqguential
Evidence

e e




Entrustable Professional Activities
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EPAs ground competencies in daily practice
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Supervision and permission

1. Observe, not act

2. Direct supervision (present in the room,
proactive)
a. Co-activity: excute together
b. Supervisor observes; takes over if needed

3. Indirect supervision (not present; quickly
available; reactive)
a. All findings checked
b. Key findings checked
c. No findings checked (only on indication)

4. Unsupervised practice — only clinical oversight

5. Permission to supervise junior learners
8 Med Teach. 2017 39(8): 802-807.
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A unit of professional practice (tasks) that can be fully
entrusted to a trainee, once he or she has
demonstrated the necessary competence to execute

this activity unsupervised.
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3-item format of EPA description

1 Title of the EPA

7 Specification and limitations

3 Potential risks in case of failure
£ 75 < B i O] BE 25 X AY &l P

4 Most relevant domains of competence

5 Required experience, knowledge, skills, attitude and behavior
for entrustment

6 Sources of information to assess progress and ground a

summative entrustment decision

/ Entrustment for which level of supervision is to be reached at
which stage of training?

8 Expiration date

N
N
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EPA, Competence, and Milestone

M1
C Vo

DOC

Ms

C3 Ma

Ms

C1 Ms

EPA DOC m?

8

Ca Vo

P9E2Tm A B4 5550 M

10
CZ Mi1

. EPA: Entrustable Professional Activity

DOC

. DOC: Domain of Competence

I I Ry TR 4
ERA RER F B
C5 r %i%ﬁaﬁ ﬂf—:
IR AR ILEYEE Maiaso




R

PClERRER: RRERN - >
PR e - Py ::% e
; L

i[5
=




A

M=

‘ R 2 MacKay
! P~ o ( Y Memorial
.i\{\(/ﬁx N i Hospital
AN,



MilestonEd EPASFE%

IC52 fC1 PC2 P K g-g %a'%u ﬁ

4.5

1C51 PC3
15 5
PROF2 g d PC4 4
; ) 35
. 3 3
PROF1 | ] PC5 ..2 2 ;
o kL 2

um

Fs

L

L

[

PBLI3 PCE

2(5)

PBLI2 PK !

PBLI1 SBP1
SBP3 SBP2

BERMENEHER ARREREEIER BEDESRENER

e - . MBS | PR | PG | SRR
w3EA w68 B o8 P 8z
frequency mean frequency  mean frequency mean

35 3 33

4 4 4

4 4
4
4

Boww b
3
B A B wWO
‘s
()
NN S A T
(al

5

>

-

3
3 4
4 4
35 4 4

_E.E EEI"E;Z*E%%& EPAL z*lﬁl%é@% A2y

MacKay
Memorial

Hospital




Role of the CCC in the assessment System
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Conclusion
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